PLEASE PRINT CLEARLY OR TYPE ALL INFORMATION 


Boston Drug Laboratory 
Tel (617) 983-6622 
Fax (617) 983-6625 


The Commonwealth of Massachusetts 

Executive Office of Health and Human Services 
Department of Public Health 

State Laboratory Institute Amherst Drug Laboratory 

Tel (413) 545-2601 
Fax (413) 545-2608 


Boston Hours 

8 : 00 - 11:00 

2:00-4:00 


DRUG RECEIPT 


Amherst Hours 

9 : 00 - 12:00 

1:00-3:00 


City or Department: New Bedford __ Police Reference No.: 1 O-UD-21 3 

Name and Rank of Submitting Officer: Pet Kelly A Almeida _ 


Defendant(s) Name (last, first, initial): 



_ 10-27-10 10-12847-OF 

To be completed by Submitter 
Description of Items Submitted 


3-Tabs (stamped E71 2 ) ( 1 0-3594-PR) 


<S> 3-Tabs (stamped M363) (10-3595-PR) 



To be completed by Lab Personnel 
Gross Weight Lab Number 


Received by: 



Date: 




Farak email PRR 000139 








PLEASE PRINT CLEARLY OR TYPE ALL INFORMATION 


Boston Drug Laboratory 
Tel (617) 983-6622 
Fax (617) 983-6625 


The Commonwealth of Massachusetts 

Executive Office of Health and Hitman Services 
Department of Public Health 

State Laboratory Institute Amherst Drug Laboratory 

Tel (413) 545-2601 
Fax (413) 545-2608 


Boston Hours 

8 : 00 - 11:00 

2:00-4:00 


DRUG RECEIPT 


Amherst Hours 

9:00-12:00 

1:00-3:00 


City or Department: New Bedford _Police Reference No.: 1 O-UD-21 4 

Name and Rank of Submitting Officer: Pet Kelly A Almeida _ 

l)efendant(s) Name (last, first, initial): 



11-02-10 10-3784-AR 

To be completed by Lab Personnel 
Gross Weight Lab Number 


To be completed by Submitter 
Description of Items Submitted 



Received by: 



Date: 


)o, Q 77 


Farak email PRR 000140 






PLEASE PRINT CLEARLY OR TYPE ALL INFORMATION 


Boston Drug Laboratory 
Tel (617) 983-6622 
Fax (617) 983-6625 


The Commonwealth of Massachusetts 

Execu five Office of Health and Human Services 
Department of Public Health 

State Laboratory Institute Amherst Drug Laboratory 

Tel (413) 545-2601 
Fax (413) 545-2608 


Boston Hours 

8:00 - 11:00 
2:00-4:00 


DRUG RECEIPT 


Amherst Hours 

9:00-12:00 

1:00-3:00 


City or Department: New Bedford ___ Police Reference No,: 1 O-UD-183 

Name and Rank of Submitting Officer: Pet Kelly A Almeida __ 

Defendant(s) Name (last, first, initial): 



10-05-10 


10-12009-OF 


To be completed by Submitter 
Description of Items Submitted 


To be completed by Lab Personnel 
Gross Weight Lab Number 


1-PB Veg (1 0-3287-PR) j ^ 

1-Tab (10-3288-PR) 

1 ' 1 

2-Tabs (10-3289-PR) 

i 

+ 

7-Tabs (10-3290-PR) 


1 ^ 1 

30-Tabs (1 0-3291 -PR) !^\ ^ '^Cr^\ 

1-Plastic Tray w/ Residue ( 1 0-3292-PR) 


1-Blk Plate w/ Residue (10-3293-PR) 



Date: / 


Farak email PRR 000141 














No. 

City: New Bedford Police Dept. 
Officer: Detective KELLY ALMEIDA 
Def: —MM— 


Amount: 3.0 

No, Cont: 1 Cont: pb 

Date Rec'd: 12/02/2010 
Gross Wt.: 5.47 


Date Analyzed: ^ 


Subst: TABS 

No, Analyzed: 1 
Net Weight: 

# Tests: £ 


Prelim: Findings: f| y ^ ^ p A iVv< -C 


& No. M— 

City: New Bedford Police Dept. 
Officer: Detective KELLY ALMEIDA 
Def: 


Date Analyzed: g,|^..|j 


Amount: 
No. Cont; 


b^W.i, LU Subsl:RES 

1 Coni: straw /A t 
Date Rec'd; 12/02/2010 No. Analyzed; ^ 

Gross Wt.: 8.46 Net Weight: 

# Tests: b 

# 

Prelim: Findings: 

v- b C i WA 


No. Date Analyzed: ^l| 

City: New Bedford Police Dept. 

Officer: Detective KELLY ALMEIDA 
Def: —| 


Amount: 

No. Cont: 1 Cont: pb 

Date Rec'd: 12/02/2010 
Gross Wt.: 8.98 


Prelim: 


Subst: VM 

No. Analyzed: ’’ 

Net Weight: ^ 

# Tests: % n 

jfp 

Findings: 


Farak email PRR 000142 























